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CORPORATION (7% A%, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 10 FEB -8 FM 4 3L

DIVISION QF CORPORATICNS

DOCUMENT # ()05 000 3% Ly'¢

1. Corporation Name

CECOMGSA INC

2. Principal Cffice Address - No P.O. Box # 3. Mailing Cffice Address Ci "_i} I_BBE 2 %%D An

11401 NW 134 ST 11401 NW 134 ST 02/08/10~-010b4--01 7, &0, O

Sute, Apl. #, etc Sute, Apt #, etc.

107 1 07 4. D:uecl‘noﬁgﬁ:;rtlaer::a::I oré}r}luzliﬁed

City & State City & Stale ToPes Flone September 7’ 2005
5. FEI Number Applied For

M E DLEY - FL hZA E D LEY - FL 20'3436767 NZ:)Appllcable

Zip Country Ip Country

33178 USA 33178 USA & cermricate of status dsicen [ e )

7. Name and Address of Current Registered Agent

Name . . . .
The reinstatement fee is imposed, except in

PEDRO VARGAS - circumstances which the entity did not receive

Street Address (P.0O Box Number is Nol Acceplable) the priar notices, By checking this box, you

11‘401 NW 134 ST are certifying the priar notices were not

Suite. Apt #, Etc. received and requesting the reinstatement

107 fee be waived.

City State Zip Code

MEDLEY - FL FL 33178

8. | bemng appointed the reglslermﬁh/ibove named corporation. am familiar with and accept the pbhgations of secton 607.0505 or 617.0503, F 5.

Signature of 54“ _T

Registered Agent Date 2 S Q‘O ’ O

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/for Directer (Florida nonprofit corporations must hst al least 3 directors)

Titles Qfficers gralg:‘iro Biredam gfrfet:ér'q::drﬁ: &fssca\g? City / State / Zip
P |Fernando Rosario | i1yor ww (3% S #/0)| Mgpcey -Fe 33178
T |Jose Rosario lyor Nw 13y ST P07 | Medbey-FL 33178
& A ¥ Ae .
S [Pedro Vargas 572 M [OF e 4/ DoRAC - FL 23i7%

é:rZH

.E"

REINSTATEMENT (/] |

10. E-mail Address:

N
11, | certity that [ am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 807 or 617.F S | further certify ihat when filing

this reinstatement application, the reasojj:ssolunon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5 | that all fees

To be used for futurs annuaf report notification

owed by the corporation have bsey,a«d | fu certify. the jnformation indicated on this application is true and accurate. and my signature shall have the same legal effect as if

made under oatn. 2-5- w[() 305 - C]OL’ _?wk{

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




